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ENVIRONMENTAL PROTECTION AGENCY 

GENERATOR BIENNIAL HAZARDOUS WASTE REPORT FOR 1983 
This reDort is for the calendar year ending December 31, 1983. 

Read All Instructions Carefully Before Making Any Entries on Form |p 
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Complete this section only if you did not generate regulated 
quantities of hazardous waste at any time during the 1983 
calendar year. Circle the one code at right that best describes 
your status during the entire year (see instructions for 
explanation of codes). 
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VI. INSTALLATION CONTACT 
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VII. CERTIFICATION ' 1 

I certify under penaltv of law th.it I have (mrsonallv examined and am familiar with the information submitted in this and all attached 

documents, and that based on niv inquiry of those individuals immediately responsible for obtaining the information. I believe'that the 

submitted information is true, act urate, and complete. I am awjie that there are significant penalties tor submitting false iniornsation 

including the possibility of line and imprisonment. A 
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